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PATENT APPLlCATrON FEE DEtgRMINATION RECORD 
Subatltme for l^oim PTM76 


Ap^loatton or Docket Number 


CLAIMS AS FrLED- PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 «s 

* 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 e 

* 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.ie(d)) 


* If <he difference In column 1 is less than zero, enter *0* In ootumn 2. 
CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

Z 

LiJ 


OUIMS 
REAAAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
. PAID FOR 

PRESENT 
EXTRA 

DM1 

Total 

P7CFR1.16(<0) 

■5a 

Minus 


= 0 

/lEN 

Independent 

(37CFR1.160>)) 

• 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

I 


CUIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER . 
PREVIOUSLY 
. PAID FOR 

PRESENT 
EXTRA 


Total 

* 

Minus 


a 

/lEN 

Independent 

(37CFRl.16(li)} 

* 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



(Column 1) 


(Column^) 

(Column 3) 

OJLNa 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37CPR1.ie(o)) 

• 

Minus 

*« 


yiEN 

independent 

(37 CFR 1J8(b)) . 


Minus 

•** 

s 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .ie(d)) 


SMALL E^mTY 


OR 


OTHER THAN 
SMALL ENTITY 


► If the entry In column 1 1s less than the entry In column 2, write "0" In column 3 
• If the "Highest Number Previously Paid For IN THIS SPACE Is less than 20 enter '20" 
' If the "Highest Number Previously Paid For- IN THIS SPACEJs less than 3. enter "3" 


RATE 

FEE 


RATE 

FEE 


i 

*- 

OR 


$ 

XS.^ B 


OR 

X 1 I? 


^ 8 " 


OR 

X 1 B 


+ $ « 


OR 

+ $_ a 


TOTAL 


OR 

TOTAL 


SMALL E 

HIT 

OR 

OTHEF 
SMALL 

^THAN 
ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$ e. 


OR 

X $ i= 


X $ B 


OR 

X $ e 


-+» 


OR 

+ $ s 

^*=^ 

TOTAL 
ADD! FEE 


*0R 

TOTAL 
ADD'L FEE 

" — 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

■X'$ = 


OR 

X 1 = ' 


X $ = 


OR 

X $ « 


+ $ • • = 


OR 

+ $^ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ H 


OR 

X $ 1 = 


X $ = 


OR 

X % e 


+ $ 


OR 

+ $ := 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
•ADD'L FEE' 



Tu «Lj« : TL. L 'VYiwuoiy raiu rwi i nio orni>c.i8 less man 3, enter "3". 

The Hiflhest Number Previously Paid For fTotal or Ind ependent) is the htphest number found In the appiODriate box In oohi mn i 
I VcDTn f tnformation is required by 37 CFR 1.16. The Infomiation Is required to obtain or retain a benefit by the public which Is to file r»nH hu fK. 
USPTO.to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This wllec^n iTestlm^atid SiLl ^\ ^® 

Including gatherbig, preparing, and submitting the completed application form to the US PTO^^^ ^Tl ^ ^'"P^*^*?' 

aSd^%^^^^^^ 'u'sT^lT^'?^ ""'^ fo Jand/or for rel^cJ^fth'^bu^^^^^^^ bS o'tSrcVlel nfol'^^^^^^^ 

AS^RFlriFil^^^^ Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPl£TED F(S^^^^ 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexan(}rla, VA 2231 3-1450. ^ywr lc i cu ruKMS TO TWIS 

If you need assistance In compleeng the form, call UBOO^TO-Bm and select option 2. 


